"W’ U.S. Department of Labor
Cffice of Labor-Management
Standards
Washington, DC 20210

\\\.

FORM LM-30 Form approved
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LABOR ORGANIZATION OFFICER AND (2 Budget
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For Official. U Only

2

——"_ el
86-257, as i amended. Falure to comply may result in criminal prosecutlon, fines, or civil penalties as provided by 29 U.S.C 430 or 440.

READ THE INSTRUCTIONS CAREFULLY BEFORE PREPARING THIS REPORT.

1. File Number V- 07150

2. Fiscal Year Covered From:

1 /.1 7 2005 Though 12 /31 /7 2005

3. Name and address of person fili

Name anthony

F.O. Box, Bldg., Room No., if any

City ‘Ho-nolu-iu.

State ‘Hawaii
Bt it it

Street 2251 ,NQ’;th ééhqol Street ' Strest 2251 North Hchool Street

ng. 4. Name, file numbar, and address of labor organization.
saito | Mem o.p.c.M.I.A., Local Union #§30
tabor Organization File Number l0-3—7 -279 -

P.0. Box, Building and Room Number, if any

City Honolulu

_ ZPCode+4 96819 | State Hawaii . ZIPCode +4 96819

5. Position in tabor orgznizaticn.

Business agent

Entor appropriate data below If, during the past fiscal year, you or your spouse or minor child directly or Indirectly had any of the following interests

{exveopt as spe:ified in the exclusions set forth In the Instructions):

A. Held an interest in, engaged

in tfransactions (including loans) with, or derived income or other economic benefit of

monetary vatue from an employer whose employees your organization represents oris actively seeking to represent.

6. Name and address of Employer
Name

Trade Name, if any: i

P.O. Box, Bldg., Room No., if any

(including trade name, if any). 7.a. Nature of Interest, Transaction, or Income.

7.b. Amount.
Street
City
State 2P Codle + 4
Signature

submitted in this repert (includin:

16. Signature and verification.

The undersigned declares, under penalty of Perjury and other applicable penalties of the law, that all of the information
g the information contained in any accompanying documents), has been examined by the signatory and is, to the best of the

Date Telephone Number

undersigned’s knowledge and belief, true, comect, and complete. (See the section on penatties in the instructions.}
Signed %// }//ﬂ/ (808} 841-0491
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Name of Person Filing  antnony Saito

Fitle NumberU-  g71350

B. Held an interest in or derived income or economic benefit with monetary va

lue from a business (1) a

substantial part of which consists of buying from, selling or leasing to, or otherwise dealing with the businass
of an employer whose employees your labor organization represents or is actively seeking to represent, or
(2) any part of which consists of buying from or selling or leasing directly or indirectly to, or otherwise
dealing with your labor organization or with a trust in which your labor organization is interested.

B. Name and address of Business {including trade name, if any).

Name Masons Pengion Trust Fund
Trade Name, if any:

P.Q. Box, Bldg., Room No., if any
Street 2251 North School Street
City 'égndlulﬁ

State Hawaii ZIP Code +4 96819

9. Businass deals with;

8. Labor Organizalion
X b Trust

c. Employer

10. If 9.b. or 9.c. is checked give trust or employer's name,
Name fhfla_s;éés __Pen-?-vi?n Truét Fund

Trade Name, if any:

P.C. Box, Bldg., Room No., if any

Street 2251 North School Street

Cty Homolulu

State _Iilawai@ ZIP Code + 4 96819

11.a. Nature of such dealing.

Expenses incurred as trustee on multiemployer
'Taft-Hartley employee benefit plan

See Attachment i of 5

11.b. Approximate dollar value of such dealing. 514 ;6 86

12.a. Nature of interest held or income received.

12.b. Amount.

or from any labor relations consultant to an employer any payment of meney

C. Recelved frem any employer (other than an employar covered under parts A and B above)

or other thing of value.

13.a. Name and address of Employer or Labor Relations Consultant
{including trade name, if any).

Name
Trade Name, if any:

P.O. Box, Bldg., Roorn No., if any

14.a. Nature of payment.

Street
City
Stte ZIP Code » 4
14.b. Amount of payment.
13.h. Is the Business an Employer or Consultant 7

Form LM-30 (2003)
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Name of Person Filing Antheny Saito

File Number U- 37150

Part B Contlnuation Page

B. Held an interest in or derived income or econemic benefit with monetary value from a business (1} a subistantial part of which consists of buying from, selling
or teasing to, or otherwise dealing with the business ¢f an employer whose employees your labor organization reprasents or is actively seeking to represent, or
{2) any part of which consists of buying from or selling or leasing directly or indirectly to, or otherwise dealing with your labor organization or with a trust in which
your labor organization is interested.

8. Name and address of Business (Including trade name, i any).

Name ‘I_ia-\;':a;_'i'i Masons & Plastersrs Annuity Trust Fun
Trade Name, if any:

P.O. Box, Bldg., Room No,, if any )

Steet 2251 North School Street
o tonsiita

State Hawaii ZIPCode +4 56819

9. Business deals with:

a. Labor QOrganization
p 4 b. Trust

¢. Employer

10. If 9.b. or 9.c. is checked give trust or employer's name.

Namig Lﬁéiwgi_ii_ll'ia gons & Plaste:sers Annuity Trust Fun
Trade Name, If any:

P.0. Box, Bidg., Room N, if any

Street,2251 North School Street

City ].-{ono‘luluu

11.a. Nature of such dealing.

Expenges incurred as trustee on multiemployer

Taft-Hartley employee benefit plan
See Attachment 2 of 5

T o e aem o e e o = = ems

State!Hawaii ~ ZPCodet4 'geB19 11.b. Approximate doflar value of such dealing, $8,524
12,3, Nature ofinterest held or income received.
12.b. Amount,
Page 3of 3
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Anthony Saito
File Number - 07150
12/31/20056 Page 1 of 5 pages

Attachment to Form LM-30, Line 11.a,b

Amount of Method of payment
Date of paymeants payments Kind of payment payment
PN January 1, 2005 through Meeting expenses for allendance at Check
December 31, 2005 181 quarterly trust fund meatings
47 Meeting expenses for atlendence at Check

monthly delinquency cormittze meetings

8 Meeting expenses for attendence at
special trustee meeting

.
Seminars
April 2005 8,115 Hollywoood, FL (See attached page 3 of 5)
August 2005 6,337 Washington, DC (See altached page 4 of 5)
14,452
Total 14,685

Amounts paid on behalf as a trustee of Mascons Pension Trust Fund (Trust Fund).

The Trust Fund is an employee benefit plan set up through a collective bargaining agreement between
the Union and signatory employars (management). it is overseen by a board of trustees comprised of
Union and management trustees.
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Anthony Saito
File Number - 07150
12/31/20056 Page 2 of 5§ pages

Attachment to Form LM-30, Line 11.a,b

Amount of Method of payment
Date of payments paymentg Kind_of paymeant payment
AN January 1, 2005 through Meeting expenses for attendence at Check
December 31, 2005 59 quarterly trust fund mestings
47 Meeting expenses for attendence at Check

monthly delinquency committee meetings

5 Meeting expenses for attendence at
special trustee meeting

S L I
Seminars
May 2005 8,413 Washington, DC (See attached page 5 of 5)
Total 8,524

Amounts paid on behalf as a trustee of Masons & Plasterers Annuity Trust Fund (Trust Fund).

The Trust Fund is an employee benefit ptan set up through a collective bargaining agreement between
the Union and signatory employers (management). It is overseen by a board of trustees comprised of
Union and management trustees.



_ ftem

Airfare, Train, Bus
Meeting Registration

Hotel
Breakfast
Lunch
Dinner _
Porters-Bellman
Taxis, Bus
Maid
Snack
Airport Parking
Other:
Coffee
Car Rental
Gas
Valet

Private Auto - mileage

Cart

Parking

Toli

Leng Distance

Laundry

Totals

Anthony Saito
international Foundation - investment instituteLegislative Update - Pension
Hollywood, Florida

_NoDate  4/15/05  4/16/05 _ 417/05 _ 418/05 _ 4/19/05 420105  4/21/05 _4/22/05 _ 4/23/05
4,236.93
885.00
26529 26520 26529 26529  98.10  136.25
2414 2414 2414 1836 2136 16385
396  10.14
86.26 7641  31.94 2205 3625
5.60 5.00 10.00 10.00
5.00 5.00 5.00 5.00 5.00 5.00 5.00
28.76 10.73 4.41 428 878 7.48
657.94 376.40
8.60 12.00
2208 2508 2508  25.08 6.00 6.00 6.00 3.00
1.00
512193 3376 20237 415498  309.33 35245 81223 20955 8356  304.40
8,115.07

G JO ¢ 984



ltem

Airfare, Train, Bus
" Meeting Registration

Hotel
Breakfast
Lunch
Dinner
Porters-Bellman
Taxis, Bus
Maid
Snack
Airport Parking
Other:
Coffee
Car Rental
Gas
Valeat
Private Auto - mileage
Cart
Parking
Toll
Long Disiance
Laundry

Totals

Anthony Saito
International Foundation - Fraud Prevention - Pension
Washington, D.C.

8/13/05  B8/14/05  8/15/05  8/16/05

No Date 8/08/05 8/09/05 8/10/05  8M11/05  8/12/05

4,417.75
650.00

250.76 250.76 64.31 130.80 141.70
20.05 20.05 15.58 16.68

63.66 34.83

5.00 5.00 10.00 : 10.00

20.00 15.00 23.33
5.00 5.00 5.00 5.00 5.00

33.70 2.98 i2.04 3.30 1.86
76.74
3.00 6.00 6.00 3.00
5,067.76 38.70 339.42 328.83 137.73 160.68 169.93 84.74 0.00 0.00

6,337.58

§Jopadey
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ltem

Airfare, Train, Bus
Meeting Registration

Hotel
Breakfast
Lunch
Dinner
Porters-Bellman
Taxis, Bus
Maid
Snack
Airport Parking
Other:

Coffee

Car Rental

Gas

Valet

Private Auto - mileage

Cant

Parking

Toll

Long Distance

Lagndry

Totals

Anthony Saito
International Foundation - Legislative Update - Annuity

Washington, D.C.

NoDate  5A3/05  5/14/05 _ 5/15/05  5/16/05 _ 5/17/05  5/18/05  5/19/05___5/20/05 _ 56/21/05
4,813.01
945.00
301.14 30114 30114 30114 16350  163.50  136.25
19.86 22.64 18.41 18.25
12.18 12,79
2282 6767  69.83 847 3241 75.47
5.00 5.00 10.00 10.00
21.00 26.00 30.00 16.00 - 20.00
5.00 5.00 5.00 5.00 5.00 5.00 5.00
25.14 8.20 12.00
376.40
3.00 6.00 6.00 3.00
5,758.01 30.14  356.16  409.67 40597 32214 24467  237.32 23551 41365
8,413.24 |

¢ 3O ¢ ofed



LEMIKKE, CHINEN & TANAKA, C.P.A,, INC.
CERTIFIED PUBLIC ACCOUNTANTS

FRED H. TANAKA, CFA 210 WARD AVE., SUITE 336
B oG A HONOLULU, HAWAII 968144012
EDWIN K. NITTA, C.P.A. TELEPHONE (808) 533-6254

TERRY A. TAKAKI, C.P.A.

DATE: February 25, 2006
CERTIFIED: 7004 2510 0001 2810 0041

TO: U. S. Dept. of Labor
Employment Standards Admin. Office
of Labor-Management Standards
200 Constitution Ave., NW, Room N-5616
Washington, DC 20210

NAME FORM AMOUN

Saito, Anthony
Bricklayers Union, Local No. 1 LM-30  YE 12/31/05 None

Saito, Anthony
O.P.C.M.IA., Local Unicn 630 LM-30 YE 12/31/05 None

Please Fieceipt and Return One Copy

MAR g 2006
fGet
AR 8 goog
CHECK
None
None



